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Mail Stop Petition 

Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313 



RECEIVED 

JUN 0 9 2003 



OFFICE OF PETITIONS 



Sir: 



Enclosed please find Petition under 37 C.F.R. 1.181 and 35 U.S.C. 122 (b) (2) (B) (iii) for 
Acceptance of Late Notice of Foreign Filing and Rescission of Previous Non-publication request 
(35 U.S.C. 122 (b) (2) (B) (iii) Notice of Foreign Filing (35 U.S.C. 122 (b) (2) (B) (iii) for filing 
with the U.S. Patent and Trademark Office. Also attached is a check in the amount of $1300.00 
to cover the Petition Fee. 

The Commissioner is authorized to charge any additional fee or credit any overpayment 
to our Deposit Account No. 08-1275 . An originally executed duplicate of this transmittal is 
enclosed for this purpose. 



CERTIFICATE OF MAILING (37 CFR | 1.8(a)) 

I hereby certify that this paper (along with any 
referred to as being attached or enclosed) is being 
deposited with the U.S. Postal Service on the date 
shown below with sufficient postage as first class 
mail in an envelope addressed to the: 
Commissioner for Patents. P.O. Box 1450 
Alexandria, VA 22313-1450 . 



Respectfully submitted, 
HAVERSTOCK & OWENS LLP 




Thomas B. Haverstock 
Reg. No.: 32,571 



Attorneys for Applicants 




UNITED STATES PATENT & TRADEMARK OFFICE 
Washingt n, D.C. 20231 



REQUEST FOR PATENT FEE REFUND 

I 2 Serial/Patent # d?/93d, 



1 Date of Request: 



3 Please refund the following fee(s): 



4 PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



Extension of Time 



Notice of Appeal/Appeal 



Petition 



25 



Issue 



Cert of Correction/Terminal Disc. 



Maintenance 



Assignment 



Other 



10 REASON: 



7 TOTAL AMOUNT 
OF REFUND 



8 TO BE REFUNDED BY: 



Treasury Check 



Overpayment 



Credit Deposit A/C #: 



Duplicate Payment 













r 





No Fee Due (Explanation) : 



11 REFUND REQUESTED BY: 



TYPED/ PRINTED NAME : /9fi&fjWjMT TITLE: Ttt^MffifoQ 



SIGNATURE: L^W*L&> ^ PHONE: ^^J^Zf^ 

OFFICE: '7^77^0^ ' ■ 

****** ********** 

THIS SPACE RESERVED- FOR. FINAfoCrf /USE>ONLY : 



APPROVED: // / /u^'t^i — -- DATE 




„ /fa 



Instructions for completion of this form appear on the back After completion, attach 
white and yellow copies to the official file and mail or hand-cany to: 

Office of Finance 

form no 1577 Refund Branch 

(ai/90) Crystal Park One, Room 802B 



